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Developing an inclusive screening process for medical 

professionals: the importance of a specialist 

consultation  

 
Glynis Lavington, Dr Sadhbh O’Dwyer, Dr Jane Miller 
 
Abstract 

There is a lack of evidence for routine screening of medical trainees for dyslexia and of 

suitable screeners for dyslexia for medical professionals. Accurate screening can 

enable better support which can have a positive impact on trainee well being as well as 

trainee progression. Screening can also highlight the needs of International Medical 

Graduate (IMG) trainees who may benefit from additional language support.  Working 

with medical professionals, we developed an innovative and inclusive dyslexia 

screening process for doctors in training and reviewed the process by which we screen 

assess doctors with dyslexia. This was a 3 - year mixed methods study; qualitative and 

quantitative data was collected from the dyslexia screener and case study interviews.  

We found that a specialist consultation adds a depth to the screening process that 

cannot be gained from questionnaires alone. This was particularly the case when 

working with highly compensated adults, and IMGs who may experience difficulties due 

to language issues rather than SpLDs. In the four case studies that we analysed for 

this project, it was found that consultations helped support the participants’’ 

metacognitive awareness of their learning as well as providing a space to discuss 

issues like stigma, disclosure and support. We advocate embedding specialist 

consultations as a crucial part of the screening and assessment process. 

 

Key words: dyslexia; screener; specialist consultation; lived experience; 

compensated adults; International Medical Graduates 
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Introduction 

A reluctance to disclose dyslexia or SpLD appears to be a cause of concern for many 

dyslexic doctors. This can be due to a variety of reasons including a perceived lack of 

capability and stigma. We wanted to challenge this perception that doctors cannot be 

good at their role and also dyslexic. This led us to develop an inclusive screening 

process that would enable doctors to be identified as needing a referral for an 

assessment early on in their post graduate training. This article analyses and interprets 

the findings of the study for a specialist SpLD practitioner audience. In particular, we 

focus on the importance and inclusive benefits of a specialist consultation in the 

screening process.  

 

Screeners  

There is a plethora of screening tests available, and in various formats such as those 

delivered via computer software, on-line versions, and test Apps. What they all have in 

common is that they cannot provide a diagnosis; as screeners they are designed to 

give an indication that further assessment may be necessary. According to Kirk and 

Reid (2001) they are a guide rather than a definitive assessment tool. Nevertheless, 

they are useful initial indicators in identifying those that need to explore the situation 

further.  With this in mind we decided that it was important to design a robust screening 

process that did not rely solely on a screening tool to identify trainees that may need 

onward referral for an assessment.  

 

Methods  

The screening process we developed included the initial completion of a screening 

checklist, designed by us in collaboration with doctors and a specialist on-line 

consultation for those scoring above the threshold. Outcomes of the specialist 

consultation included recommendations for a full diagnostic assessment, or linguistic 
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support, or no further action at this time. The screener was offered to trainees on entry 

to their post graduate training and quantitative data collected; case study interviews 

were thematically analysed to explore the trainees’ experiences of the dyslexia 

screening process and the specialist coaching sessions.  

 

We chose a mixed methods study to include quantitative data, and case studies – lived 

experiences of the trainees who underwent the process. According to Johnson et al. 

(2007, p. 113) ‘mixed methods research is an approach to knowledge, both theory and 

practice, that attempts to consider multiple viewpoints’. The sampling in this research 

was purposive rather than random which is typically the case in qualitative research 

(Miles et al., 2014). 

 

Our aim was to create a screening process that was reflective of the needs of trainees, 

we worked with doctors to develop this process, including the screener, and their 

feedback was crucial in helping us create a robust method. Working with trainees is a 

key concept in inclusive practice that we took from Universal Design for Learning 

(UDL). UDL is an approach underpinned by research in neuroscience and universal 

design in architecture and its principles were first laid out by Anne Meyer and David 

Rose in the 1990s (Centre for Applied Learning and Technology, 2011). In particular, 

UDL aims to improve the experiences of all learners by introducing  more flexible 

methods of teaching, assessment and provision (Novak, 2022). We were also aware 

that we needed to ensure we catered for the needs of all trainees including (IMGs), for 

whom English may not be their first language. In addition, many of these International 

Graduates may not have been screened or identified as dyslexic previously for a 

variety of reasons such as lack of awareness or resources (many screeners and 

diagnostic tools are created using the English Language), differences in educational 

experiences, and cultural differences. These reasons also highlighted the need for 
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more investigation at the initial stages of the screening process, and the possibility that 

a screening checklist used as a stand-alone method would not necessarily be effective 

in identifying those that needed further assessment and support. This is particularly the 

case when screeners are used with highly compensated dyslexic adults. While there 

has been research into the reliability of screeners, it has been acknowledged that the 

results are limited due to sample population and setting (Morse et al., 2002; Stark et 

al., 2023). Furthermore, it was noted that researchers may wish to develop a new self- 

administered questionnaire investigating multiple factors of dyslexia more explicitly 

(Stark et al., 2023). In this respect, there has been less research on the role of the 

specialist consultation as part of the screening process and how this might contribute to 

a more inclusive approach to dyslexia screening particularly when working with highly 

compensated dyslexic adults. With this in mind we added a specialist consultation into 

the process to explore its effectiveness in investigating multiple underlying factors more 

explicitly and to support a more inclusive approach.  

 

The aim of the specialist consultation was to discuss the trainee’s performance in the 

screener and also provide an opportunity to tease out additional background 

information such as previous educational, cultural, and environmental experiences that 

may have influenced the responses provided on the screener. ‘One of the fundamental 

differences between the assessment of children and adults is that the latter are better 

able to provide their own perspectives on their difficulties’ (McLoughlin and Leather, 

2013, p 55). Furthermore, it would enable us to discern if the scores were generated by 

characteristics of SpLD, or other issues for example English as an Additional 

Language. Our knowledge of the development of language skills and linguistics was 

helpful, as was the SpLD Assessment Standards Committee (SASC) guidance for 

assessment of individuals for whom English is not their first language (SASC, 2019). 
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As mentioned above, we worked with doctors to develop this process and we felt it was 

crucial that diversity of learning was considered.  

 

Those trainees scoring above the threshold on the screener were asked to complete a 

background questionnaire. This included questions about medical history, family 

background – any history of familial SpLD, first language and languages spoken at 

home, educational background, previous experiences with examinations, and trainees’ 

concerns. Permission was requested to store data (General Data Protection Regulation 

compliance), consent to share information and with whom. Ethics was sought and 

gained from Health Education England, Wessex Professional Support and Wellbeing 

Service. 

 

Based on research into best practice, the information provided on the background 

questionnaire and the screener was used to inform the specialist assessor during the 

consultation stage (Bos et al., 2020; Young et al., 2020; Harkin et al., 2015; Wald, 

2001). A consultation framework was created to ensure all relevant areas were covered 

during the meeting with the trainee. This included previous educational experiences 

during the trainee’s medical degree and schooling – where did this take place? And 

what language was the medium of delivery? This enabled an in-depth discussion on 

the development of the trainee’s literacy skills and provided an opportunity to discover 

if there were any problems for example learning to read in their first language (SASC, 

2019). Questions about the trainee’s experience of speaking and writing English were 

also included (for IMGs). The current situation was also explored, and information 

gained during the discussion about reading, writing, spelling, listening and retaining 

information, spoken language, memory, attention and concentration; planning, 

organising and time management, visual perceptual and spatial skills, coordination and 

balance, health and developmental history, and any known familial history of SpLD 
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(SASC, 2021). At the start of the consultation the trainees were advised that the 

information they gave was confidential, and they were also provided with an 

explanation as to what the information would be used for e.g., outcomes would be 

discussed at the end of the meeting. All consultations were carried out remotely, using 

an on-line video platform, to enable easily accessible access. As most consultations 

lasted approximately an hour, on-line delivery enabled trainees to attend without too 

much disruption to their working day.  

 

Results  

Ninety-two GP trainees completed the screening questionnaire; those scoring above 

the threshold – fifteen, were offered a specialist on-line consultation. Of these, nine 

were recommended a diagnostic assessment; three were signposted for linguistic 

support and three no further action needed at this time. Out of the nine who took part in 

a full assessment eight were found to have dyslexia, and one Dyspraxia; 10% of those 

screened received a positive formal diagnosis of SpLD. This fits with the statistical 

prevalence of dyslexia in the general population (British Dyslexia Association, 2020). 

  

N 92 

Scored over 45 *threshold for 
possible dyslexia* 

23 

Initial consultation 15 

Diagnostic assessment 
recommended 

9 

No further action at this time 3 

International Medical Graduate 
(IMG) trainees not dyslexic but 
signposted for linguistic 
support 

3 

Diagnosis: Dyslexic 8 

Diagnosis: Dyspraxia 1 

Diagnosis: ADHD 0 

Table 1 Descriptive statistics 

 



 

 7 

 

Case studies  

We conducted four case studies with trainees who went through the screening process. 

We wanted to share their lived experiences, partly to give our trainees a voice in the 

research but also to acknowledge that they have the ‘special knowledge or experiences 

that are helpful for the study’ (Krueger and Casey, 2009). We thought that the 

knowledge gained from the trainees lived experiences would be helpful in further 

refining our approaches to dyslexia screening. We used Quirkos qualitative analysis 

software to carry out thematic analysis, which follows Braun and Clarke's (2006) 

approach to data analysis - creating a series of questions and then coding the research 

participants’ answers following Saldana’s method of First Cycle coding and Second 

Cycle coding (Miles et al., 2014). In the First Cycle, the initial coding strategies were 

subdivided into seven subcategories: grammatical, elemental, affective, literary and 

language, exploratory and procedural methods (Onwuegbuzie et al., 2016).  In the 

Second Cycle we applied more analytical coding strategies which included the 

following: pattern coding, focused coding, axial coding, theoretical coding, elaborative 

coding and longitudinal coding (Saldana et al., 2011).  

 

Case study results  

Key themes emerged and results have been reported using headers: screening 

process, referral process, online access and accessibility, understanding of dyslexia, 

disclosure and stigma.  

 

Screening process 

We asked trainees what they felt about the screening process to investigate how user 

friendly it was and if they ‘bought in’ to the process. All the trainees reported that the 

screener was easy to complete, was user friendly, and it did not take long to do. One 
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trainee liked the option of printing out the screener as a preference to completing it on-

line. Comments on the questions asked were also enlightening. 

 

I do remember quite a lot of the questions thinking gosh yeah, I do struggle with 

that. That is something that applies to me (J2) 

There were particular questions where I really felt like it was almost as if 

somebody had written it specifically for me (J2) 

Referral process 

We asked trainees about the referral process, which included the completion of the 

questionnaire and the consultation.  

I'm just very thankful for the opportunities, the chance to kind of chat through 

something with a specialist I think just also the access. (G1) 

It's a very kind of well supported package, I think I'd really recommend to 

anyone. (G1) 

Another trainee commented that screening should be offered to everyone with a view 

that it was something to aid their training journey rather than something to be ashamed 

of. Other interesting comments included. 

 

I've been referred because I was struggling with sort of feeling very anxious with 

things at work (J2) 

I would say that, probably the questions that you likely ask of yourself like why 

is this happening. (G1) 
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On-line access and accessibility 

Case study participants reported that accessing the screener and 

consultation/assessment process on-line was beneficial and aided accessibility. 

 I think it has been useful to do it online because it’s just meant that you don’t want to 

go anywhere, which is quite useful. (J2) 

I mean, meeting was great, and then being able to do it online, then was even better. 

(G2) 

It was a comfortable experience. (G2) 

 

Understanding of dyslexia 

We wanted to find out what the trainees understanding of dyslexia was.  

It's always been a query, always been a struggle of mine that actually came 

really to light in medical school where I was kind of struggling with exam getting 

timed out where I never used to before (G1) 

Through school all of it is kind of spoon fed and sometimes you develop your 

own strategies, when you get to a more academic, professional level when 

there’s just so much information coming in it really tests your learning skills. 

(G1) 

 

The comments above, and additional feedback received that is not quoted here, reveal 

that for the case study participants there have been many years of unanswered 
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questions. The responses below show high levels of compensation and how this might 

be perceived by others. 

 

Lots of people that I've spoken to you were like well you did really well at school 

so you're not going to be dyslexic. (J2) 

‘I think as you get older, you learn coping mechanisms to help you cope with 

things and achieve things despite your difficulties. I’ve obviously been very 

lucky and achieved a lot academically so far. But it’s not been without it’s (sic) 

struggles’.  (J1) 

The word relief also occurred throughout the interviews 

‘Well, to kind of achieve your understanding gives you a bit of kind of relief and 

just an explanation’ (J2). 

There were also comments about the impact from a wider perspective. 

The problems that undiagnosed dyslexic’s face is that it you know stops you 

from progressing like your other peers. It can make you very depressed, very, 

you know have an impact on your mental health if you just let it go on (G2) 

 

 

 

Disclosure and Stigma  

We wanted to find out how the trainees felt about disclosure and stigma. One trainee 

said they would be happy to disclose to one colleague but not generally whilst on 

placement ‘due to perceived stigma’.  
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You have kind of concerns generally as a Dr what would it mean for my practice 

if I was dyslexic and, you know, that kind of stigma like would I'd be able to 

keep doing my job, the way I am or what. (G1) 

For these trainees, the sense of stigma is still very real in their workplaces.  

Discussion  

The lived experiences of dyslexic doctors were central to the design of the screening 

process, which comes from an ethical perspective of working with doctors. Placing 

value on experiences draws on the social model of disability which has long been 

campaigned for in education but is less evident in dyslexia screening processes 

(Shakespeare, 1998;  Madriaga, 2007;  Macdonald, 2010; Oliver, 2013; Goodley, 

2014). Furthermore it can be argued that our process fits with the UK Equality Act 

which advocates for a social model approach with an emphasis placed on removing 

constraints (Equality Act 2010, 2010).It is therefore this intersectional approach of 

combining lived experience of dyslexia and being a medical professional that drives 

this research. 

 

Placing value on experiences also forms a key part of the consultation stage of the 

process because it is not possible to obtain lived experience information from a 

screening checklist or questionnaire. Furthermore, in order to create a screening 

process that is inclusive of the experiences of all trainees, we needed to be mindful that 

screening checklists are a guide rather than a definitive assessment tool (McLoughlin 

and Leather, 2013). This is particularly important when dealing with highly 

compensated adults, and also in this instance IMGs.  Therefore, we felt that a mixed 

methods approach which combines both the qualitative and the quantitative is more 

suitable for our aims. 
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Dyslexia presents differently in different languages and there may be different cultural 

understandings of dyslexia (Ziegler et al., 2003;  Landerl et al., 2013; Peer and Reid, 

2016). The consultation stage of the screening process enabled assessors to gain 

essential information about cultural and environmental factors that may have influenced 

early developmental learning experiences. The SASC has issued guidance on how to 

assess people for whom English is not their first language. This guidance as well as 

our own previous professional experiences working with IMGs supported our approach 

to incorporating a qualitative consultation stage into the screening process. The 

consultation enabled us to spend time with the trainees in order to evaluate their scores 

fully, whilst also taking a holistic approach, incorporating information shared by the 

trainee. Another important factor in spending time with the trainee was the high level of 

compensation and the impact on wellbeing and mental health revealed by the interview 

responses; information that could not be gained from checklist responses. As our 

research results reveal, out of 15 trainees scoring above the threshold, after 

consultation 9 were recommended a full assessment; out of the remaining 6 -three 

were signposted for linguistic support and three no further action needed at this time. 

Thus, avoiding putting an adult through a lengthy, and sometimes emotionally draining 

assessment process unnecessarily.  

 

Case study responses reveal that factors surrounding disclosure and stigma also need 

to be addressed. The sense of shame of being dyslexic and also not being considered 

‘capable’ was very strong. The consultation part of the process enables the assessor to 

gain an insight into the wider perspective and the complexities of the lived experiences 

of trainees from a diverse cultural background. Thus, not only gathering important 

information but also reducing anxiety and fears surrounding the screening and 

assessment process. According to McLoughlin and Leather (2013) before the process 
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begins it is essential to establish that an individual is ready to accept the conclusion to 

which it might lead.  This approach places the trainee at the centre of the screening 

process and enabled us to work with the trainee.   

 

Implications for practice (for SpLD specialists working with compensated adults) 

From our research it was found that trainees benefitted from the trainee-focused 

approach to the dyslexia screening process. The consultation stage of the process in 

particular enabled discussion surrounding the concept of SpLD and provided an 

opportunity to gather essential lived experience information and an in-depth 

examination of linguistic and literacy development. This resulted in the assessor being 

able to make an informed decision as to the best way forwards for each individual 

trainee, which as results reveal was not always a full assessment.  

 

This highlights the importance of not designing a screening process that relies solely 

on a screening checklist due to the lack of robustness in this method, particularly when 

working with highly compensated trainee doctors and those for whom English is not 

their first language.  

 

A less tangible finding, but nonetheless of importance is the impact this screening 

process has on trainee wellbeing and dispelling the stigma around learning difference. 

We would recommend all trainee doctors are screened because this enables them to 

engage in the concept of specific learning difference in an open way. When learning 

differences are discussed as part of a diversity of learning approach then this takes 

away the stigma of dyslexia as something to be hidden or not discussed. Furthermore, 

screening has benefits for participants wellbeing in that screening supports all trainees’ 

capabilities to succeed, particularly when given access to professional support and 

accommodations. 
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We believe there are benefits in transferring this screening process for adults working 

in other professional environments. Designing a tailormade screening process by 

collaborating and working with the adults at the centre of the process not only produces 

a robust method but is a key concept in inclusive practice.  

 

Glynis Lavington, SpLD Consultant and Assessor, can be contacted at 
glynis@i-dservices.co.uk, www.i-dservices.co.uk 
  
Dr Jane Miller, SpLD Consultant and Assessor, can be contacted at 
dyslexiawessex@outlook.com 
 
Dr Sadhbh O'Dwyer, SpLD specialist and researcher in inclusion, can be contacted at 
sadhbh.odwyer@ul.ie 
 

mailto:glynis@i-dservices.co.uk
http://www.i-dservices.co.uk/
mailto:dyslexiawessex@outlook.com
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